- ) , FILED
- .2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT (&R) : " Secretary of State
P0O4000074284 ’ Tai
PngNl;JthAENT # 02-07-2005 90061 017 ***150.00
CREW STATION INC.
Principal Place ol Busingss Mailing Address PUUvww Y
1111 KANE CONCOLRSE STE 518 1111 KANE CONCOURSE STE 518
BAY HARBOUR ISLANDS FL 33154 BAY HARBOUR ISLANDS F1. 33154 )
- I T )
2. Principal Place of Business 3. Mailing Address hl || Ili }
Suile, Apt. #, efc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City& 5 City & State 4. FElNumber . - Applied For
Ve 7531853077 Noi Applicable
Zp Country o@e Country 5. Certificato of Status Dasied  [] f:;-gfm‘l‘:ﬂb"‘a’
6. Name and Addresa of Curment Registered Agem 7. Nanw and Address of New Registiered Agent
e L | Neme_ . T R |
?:L%GSEMLI gzll{]TgESBrA' P.A. Straet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City . FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the Siate of Florida. 1 am familiar with, and accept
tha obligations of registered agent.
[}
SIGNATURE

Sgnalure, lyped & proted reme o registersd agenl snd e f scokcabie {NOTE. Repettwind Agent signslure 1eguied when renalaung) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution.” (1 Acdedto Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
O etete nne ~ Hcomngs [ Addton

e GITMAN, JACOB _ NAME G 7w, Tz ad _

SIREET ADDAESS | 1111 KANE CONCOURSE STE 518 SO AORESS | 77 Acdnns Lo spmpst T STY

oir-s-20 |BAY HARBOUR ISLANDS FL 33154 G5 B s prae Moug Fsluy  fL jj/_;‘y
11iLE . £ Detete e D v Cchngy X Addillon
tAME HAME

& ;Y an

STREE} AODRESS STREEN ADDRESS :‘*oys ’25/ S. w)/' 03 & 7

oy si-2p aiy-st-ze M AMS et 30T (o

me - Oowne  Jum | 7 . RS = - T
KAME RAME FEa,/ nf .z . Ao o -

SIRET | ADORESS R SIREETADDRESS | 2 /8 ,,;yﬂ Jﬁ.{}- ‘ £« roe
CONSTp e =~ —— —— —— T ——— “CiY-SI-Bp- :_(1;,4,-_'5-,-@‘,-1—;2{::-? I : —
TINE O Detete TIRE - [JChange [T} Addition
NAME - . NAME :

SIREEF ADORESS SIREET ADDRFSS

ony-ST-2IF C1Y-Si-7P

TIRE 2 Deitte TiLE . [ Change [ Addition
NAME PAME

STREET ADDRESS SIREET ADDRESS

cAY-Si-np CIFY- 5129

e O oeteta e [ change £ Agaiion
W NAME

STREET ADDRESS SIAEET ADDRESS

Ciy-51-2F° Y. ST-2P

12 1 hereby cartify that the information supplied with this fifing does not quality for the exemption slated in Section 118.07(3X}), Florida Statutes. | further certity that the informaton
indicated on this report of supplamental report is true and eccurate and that my signature shall have the same legal elfect as if made under cath; thal | am an officer or director
of the corporation or the recaiver or rustes empowered to execute this report a3 required by Chaptar 607, Florida Stantes: and that my namea appears in Block 10 or Skock 11if
changed, or on an atlachment with an address, with all other like ermpowerad.

SIGNATURE: ( < - By 2oy PSP - 20

SIONATURE AND 1YPED OR PRINTED NAME OF 1 FFCER DA RECTOR Darprene Phone #




